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Background: In the pathogenesis of acute coronary syndrome (ACS), many factors have been implicated in the past like smoking, dyslipidemias, 
and hypertension, among others. These factors independently or in combination explain the occurrence of ACS. The accelerated progression whereas, 
has a more acute course and could be due to acute vasculitis of the coronaries.
Objective: To describe a female postmenopausal, non-smoker patient, aged 52 yrs. with accelerated progression from minimum disease in the 
coronaries, to full blown case of ACS after 9 months of angiographic evaluation.
Methods: The patient with history of non-specific chest pain was investigated clinically, biochemically and radiographically at the time of first 
presentation and later after 9 months of first episode.
Results: At the time of first presentation her EKG, biochemical markers (Trop-T, CPK-MB) and routine were within normal limits. Coronary 
angiography revealed 40% disease in Right Coronary Artery, a normal circumflex and Type-1 LAD. Patient was put on conservative management with 
statins and aspirin. 9 months later the first episode, the patient again reported with chest discomfort, again her EKG, Cardiac markers were done 
and diagnosis of ACS was made. Follow up Cardiac angiography at this time revealed 95% obstruction in right coronary artery, complete obstruction 
of circumflex, and normal LAD type -1.
Conclusion: Delayed type of hypersensitivity to the coronary angiography dye, causing coronary vasculitis is most likely explanation to this 
progression whereas other factors cannot individually or in combination explain the acute progression to ACS in this case.
